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3. Name and address of person filing. 4. Nams, %ie number, and address of labor organization.

Labor Organzanon File Number i Od -’? / / ;{

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Nul r, Jf any

Street 73_? S. Frﬁfm‘a/{ ﬁb Street 1/3‘3‘% 4’7"0"/’9/ /F’V{,

city S / R, l/&d&&)/ City g @ON hd
St ,U. | g 7P Code + 4/6777-—‘{”‘&&:3 ﬂ/ y’u@# ZIP Code + 4 /d y? 0

5. Position in labor organizatiga.
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Enter appropriste data below if, during the past flzcal year, you or your spouse of minor child directly or indlivctly had any of the foliowing Interests
{excupt £3 spacified in the exciuslons set fériti'in the Instructions):

A Held an interest in, engaged in transactions (incuding loans) with, or derived income or cther economic benefit of
maonetary value from an employer whose employzes your organization represents or is actively sceking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (inciuding trade name, if any).

Name
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Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Stroet Y,
City S
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15. Signature and verificftion. The undersigned declares, under penalty of Perjury and other applicable penzities of the law, that all of the information
submitted in this repgn (ighluding the informatio rta ned in any accompanying documenits), has been examirad by the signatory and is, to the best of the
underslgned's kn, and belief, true, com nd complete. (See the section on penalties in the instructions.)
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Name of Person Flling

Fie Number U-

B. Held an interest in or defived Income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatisn represents or Is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any /Z/O

Street
City

State ZIP Cote + 4

9. Business deals with:

a. Labor Organjzation
b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame.
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P.O. Box, Bldg., Room No., if any

Name

Trade Name, if any:

Street
City

State ZIP Code + 4
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Ze

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
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Hello...it is the next day sinca I sealed the envelope. Thus it was sat and now it is the
14" of August. In the last week of Sept of last year...2004... I was sent to Pomfret
Center Connecticut the l.aborers Training Center to take thz OSHA 40 hour Train the
Trainer course. This was paid for by the Union’s Training Fund. When I returned [
was able to instruct sore members of our local in the QSHA 10 Hour Safety Course.
The course I taught was conducted over two days. All that I received was recorded
and duly noted and declared in my Federal tax Form for the year ending 2004, Other
than that...I don’t know vrhat to say. I hoped I complied wita the info you wanted...
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